INTRODUCTION
Detecting the natural thermal radiation from the body, Infrared thermal imaging (ITI) is noninvasive, touchless, fast and free of harmful ionizing radiations. It was first introduced by Lawson in 1956 to modern medicine and discovered the association of elevated skin temperature with breast carcinoma. This technology has revolutionized the field of temperature measurement in the last 50 years and is widely employed nowadays. So far, ITI has been used to diagnose breast cancer, rheumatism, skin lesion, fever, thyroid gland disease and eye diseases [1] [2] . With the spatial resolution of ITI gets higher and the computer processing ability becomes more powerful, from the viewing of skin temperature distribution, ITI is capable of detecting more sensitive variation of skin temperature and more comprehensive information of human body [3] [4] [5] .
In previous studies, people had a profound understanding of regulating laws of core temperature of human body [6] [7] .
But by now people had little knowledge on the regularity of the variation of the skin temperature which is susceptible to various kinds of internal or external influences and has caused difficulty to quantitative analysis and seriously 
II. METHODS

A. The Application Principles of ITI
Relative magnitude (temperature difference between the viewing area and the reference area) is preferred to be used as the index of the image features [8] [9] . The drift or calibration error of the instrument could be decreased and more importantly relationship of the different parts of body could be reflected by relative magnitude.
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B. ITI Observation
The trial was carried out in Guangzhou city, China. The climate of Guangzhou is the south subtropical oceanic monsoon climate. Images were scanned before and after the trial which lasted for one hundred and eight days from Difference between the baseline (I B ) and the end (I E ) of ITI index was ΔI,
C. Subjects
Inclusion criteria: with more than two positive items in the inquiry part of the Table of Weak Constitution of TCM we set.
Exclusion criteria: in a state of general good health, yin deficiency with effulgent fire by TCM analysis or in need of medicine for treatment of certain diseases.
Altogether fifty-five male subjects (20.1±1.1 years)
were included in the trial and divided into two groups (twenty-seven in trial group and twenty-eight in control group) in random double-blind fashion. The subjects were students of School for Information and Optoelectronic science and Engineering, South China Normal University.
All of them provided written informed consent and were enrolled in the trial within three days.
D. Constitution Improving Methods
Before the trial, all subjects received the same health care education about the five principles of physical and mental health (moral, mental, behavior, diet and body).
The TCM health food Shengsheng capsule, with approval number Guo shi jian zi G20040476, is appropriate to people with low immunity ability. The capsule was taken by the trial group while placebo taken by the control group, 3 capsules twice a day.
E. Meteorological Data
Meteorological data from the Wushan meteorological station (Station designator 59287) in Guangzhou were provided by Guangzhou Central Meteorological
Observatory. Meteorological factors including air temperature, humidity (vapor pressure) and station pressure were analyzed using the daily meteorological data.
F. Statistical Analysis
Grubbs criterion was used to reject the abnormal data in F A , F B , I B , I E and ΔI. So long as one of these five data of a certain feature was rejected, all the other four data would also be rejected. Two-sided independent t test was used to detect significant differences between the two groups regarding I B , I E and ΔI. The comparisons of I B with I E in the combined group were done by pairwise two-sided t test.
Statistical significance was judged if P≤0.05. Data are expressed as mean ± SD.
The rejection of the abnormal data was performed with DPS7.05 statistical software while the other analyses were performed with SPSS16.0 statistical software.
III. RESULTS
At the end of the trial, altogether 42 subjects (19 in the trial group and 23 in the control group) were analyzed for their good compliance of taking more than 50% of the capsules. There were no significant differences between the groups regarding compliance rate, age and body mass index (BMI), P>0.05. Tab. Ⅱ showed the mean value of the meteorological data in 17 days in winter and spring with the ITI observation time spots in the midst. We could see that there was no significant difference regarding temperature, but the air pressure in winter is higher than in spring and the humidity in spring is higher than in winter significantly.
A. Comparison between Trial Group and Control Group
Among the indexes, I UD6 , I UD7 and I LR1 showed group differences. As shown in Tab. Ⅲ, the indexes I UD6 and I UD7 were located on back of body. After the trial, I E of trial group was greater than those of control group, but there was no significant difference between the groups. △I of trial group was lower than those of the control group and there were significant differences between the groups regarding I UD6 (P≤0.01) and I UD7 (P≤0.05).
Area of I LR1 was located in palm of both hands. I E was greater than I B for trial group while I E was lower than I B for the control group. There were significant differences between the two groups regarding I E and ΔI (P≤0.01).
B. Comparison between the Indexes in Winter and Spring
For those indexes which showed no group difference, we combine the data of both groups to make the seasonal analysis.
As shown in Tab. Ⅳ and Fig. 2 , I E of all groups was greater than I B except I UD2 . There were significant differences between the seasons regarding I UD3 , I UD5 （P≤ 0.01）and I UD4 （P≤0.05）.
As shown in Fig. 1 and Tab. Ⅳ, we could see that the absolute values of I UD3 and I UD5 were relatively greater than the other indexes while their upper and lower areas in vertical direction were in a smaller distances. As shown in Tab. Ⅴ and Fig. 3 , all values of I B and I E were negative implying that the temperature of right is lower than left of the body. Moreover, I E was lower than I B , which meant that the difference became more significant in spring. I LR3 , I LR4 and I LR5 showed significant seasonal differences（P≤0.05）.
IV. DISCUSSION
The results showed that the temperature differences between upper and lower, left and right of the human body in spring were greater than those in winter. The seasonal changes of human body could be reflected objectively by ITI.
We are amazed to find that the results of the trial were consistent with some TCM theories. According to TCM, 
